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I. SITE IDENTIFICATION
A. SITE NAME

_^8j
C. C I T Y

L
B. S T R L C T

76
D. S T A T E E. ZIP CODE

6/0 <^<
11. FINAL DETERMINATION

Ind ica te the recoiT.mendcd actioi/s) and a^ency(ies) tha t should be invoivi l by T ukm.; -X' in '.hi- ; , ; ipr ; 'pn;>lu boxes.

RECOMMEND-VTION
ACTION A 3F.SCV

A. NO ACTION NEEOED

L C r A L. 1 P -"- I V A T E

B. REMEDIAL ACTION NEEDED, BUT NO RESOURCES A V A I L A B L E
(If yes, complete Section I[I,)

C. REMEDIAL ACTION (II yea, complete Section IV.)

ENFORCEMENT ACTION (If yes, specify in Part F. whether lt,e case w.-ill bf primarily
' managed by the EPA or the State and what :ype ol enforcement action is anticipated.)

E. RATIONALE FOR FINAL STRATEGY DETERMINATION

/V) . T 6-.

F. \f A CASE D E V E L O P M E N T PLAN HAS BEEN PREPARED, SPECIFY | G. IF AN £ S F OR C i_M EN T C A S E HAS BEEN FILED. SPECIFY THE
TrIE CAT £. PRf lPAK.EO rmo., cac, ikyr.> D A T E FIL K D ,'mo., d.iy, i >'n J

2. TE.LF."HON£ NUMBEK

- 6
3. DA TEfmo., da), it yr.)

III. REMEDIAL ACTIONS TO BE TAKEN WHHr^ R tSOURCES BECOME AVAILABLE

List all remedial actions, such as excavation, removal, etc. to be taken as r,oon as resources become avai lable . See inst ruct ions
for a list of Key Word.; for each of the actions to be used in the spaces below. Provide an es t imate of the approximate cost of the
remedy.

A. H ' "MEOIAL A C T I O N B. ESTIMATED COST C . R E M A R K S

EPA Region 5 Records Ctr.

293388
0. T O T A L ESTIMATED COST
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IV. RCV. TDI.M. A C T I O N S - — • 1

A. SHORT TCHM'EMCPGENCY AC T 1 O NS (On S 1 1 ;> ami Oil- :~: r- ) Li:,i ., ; t-nu-i,-.i-nry netu.ii:. Mki-r. .>r plunncd to liruiR ihe site under

nii'.rdiiiti" control, i'.y.., r i". tr ict urces1;, provide iiltrrn.itr SV.MIT su;'| ' lv. f t i~ . Set1 inv.Uuctn.ii:: fur a list of Key Words: for i-uch of '
the iirtion'-. (•' bf ui;i-d in thr sp.icc i r- bcl iw.

1. ACTION

2. A C T I O N
S T A R T

D A T E
(mo.day,&, yr)

3 . A C T I O N
END
D A T E

•; mu.o'fl t'.d }TI

6 .

A C T i U N A G E N C Y
i.Kl'A. Stnt f , 5. COST

$

$

$

t

$

$

6 . S P E C I F Y 3 1 1 O R O T H E n A C T I O N .
I N D I C A T E 1HL M A G N I T U D E OF

THE W O R K REQUIRED.

B. LONG TERM STRATEGY ("On Si'fe and Oil-Site): List all long term solutions, e.g., excavation, removal, ground wilier monitoring

wells, etc. See instructions for a list of Key Words for each of the ac t ions to be used in the spaces below.

1. ACTION

1

~*

2. ACTION
S T A R T
DATE

(mo, dayt&.yr)

3. A C T I O N
END

DATE
(mc,day,&t.yr)

4.
A C T I O N A 3 E N C Y

(EPA. Stan-
Private P^rty)

5. COST

$

$

C

S

$
t
1
1 ' •

6. SPECIFY 311 OR OTHER ACTION;
INDICATE THE M A G N I T U D E OF

THE WORK REQUIRED.
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POTENTIAL HAZARDOUS WASTE SITE IDENTIFICATION
REGION SITE NUMBER

NOTE: The initial identification of a potential site ot incident should not be interpreted as a f ind ing of illegal
activity or confirmation that an actual health or environmental threat exists. All identified sites will
be assessed under the CPA's Hazardous Waste Site Enforcement and Response System to determine if
a hazardous waste problem actually exists.

NAME
/

t
B. S T R E E T for olher identif ier)

D. STATE E. ZIP CODE F. COUNTY HAMECOUNTY H,

LltOK
G. OWNER/OPERATOR (if known)

1. NAME 2. TELEPHONE NUMBER

H. TYPE OF OWNERSHIP (H known)

DI. FEDERAL Q 2- STATE Q 3. COUNTY 4. MUNICIPAL Q 5. PR IVATE iLK UNKNOWN

1. SITE DESCRIPTION

J. HOW IDENTIFI&B (».«., »l«i»en'« <«, OSHA cltftlonm, *tc.) K. DATE /ENTIF IEO

L. SUMMARY OfF POTENTIAL OR KNOWN PROBLEM

M. PREPARER INFORMATION

1. NAME 2. TELEPHONE NUMBERMBER

/
3. OATE/fmo., day, 4 yr.)

EPA F«*m 2070-$ (5-80


